The Local Government (Community Well-being) Amendment Bill is designed to provide local authorities with greater legal freedom to make investments that will raise the well-being of their local community. The legislation is predicated on the assumption that people's well-being is influenced by their local context. In order to identify the influence of changes in context generated by local investments, it is necessary to recognise that individuals differ in many ways and that the impact of any given investment can vary substantially from one person to the next. Indicators based on collections of individuals miss much of that variation. It is also necessary to recognise the variety of ways well-being can be measured. This short article raises both these issues by exploring three measures of well-being currently available on the 2018 Quality of Life survey.
T he election of the sixth Labour government in 2017 under Jacinda Ardern led to the restoration of the original purpose of the Local Government Act 2002. The purpose of the Local Government (Community Well-being) Amendment Bill 2018 is to enable local authorities to play a broad role in promoting the social, economic, environmental and cultural well-being of their communities -the four aspects of well-being. As the local government minister said:
Reintroducing an emphasis on the four well-beings will engage councils and citizens on an intergenerational approach to improving quality of life outcomes in our towns and cities ... [and] give councils back the ability to collect development contributions in order to fund increased demand for community facilities, such as libraries, sports grounds and swimming pools resulting from developments. (Mahuta, 2018) 
reflections on the Local Government (Community Well-Being) Amendment Bill
Given far less attention in the commentary on the amendment bill is the meaning of the term 'well-being' . The issue is important because without greater clarity it will be difficult to measure the results of new investments made under the Act. The prevailing approach to documenting the well-being of communities in New Zealand is to construct 'indicators' -as developed, for example, by the Society of Local Government Managers 2 following the approach taken by Statistics New Zealand (Statistics New Zealand, 2019) , which is based on OECD examples (OECD, 2014 (OECD, , 2017 . While useful in describing the differences between places, these indicators (such as the proportion of the population who are young or the proportion who are employed) are based on spatial aggregates rather than individuals. Partly for this reason, they have limited theoretical content and this restricts their ability to guide the development of local policy. Unless well-being is measured at the level of the individual, with due recognition of their social, economic and cultural context, it is going to be very difficult to attribute any change in well-being to investments made under the Act. It will also prove difficult to capture the way well-being is distributed across the individuals who make up the local community. I illustrate these points by drawing on three separate measurements of well-being reported by individuals in six different cities of New Zealand in response to the 2018 survey run by the Quality of Life Project. 3 The aim is to promote discussion about the most appropriate measure of well-being to adopt at the local level. Elsewhere I explore the degree to which the three measures have different drivers, how they vary by location and what this might mean for the development of local well-being initiatives. 
Well-being in place
The ability of local governments to respond effectively to the amended Local Government Act will rest on how they conceptualise, measure and interpret well-being. While a great deal has been written on well-being to date, the focus has been either on the well-being of the country or on the well-being of the individual. Relatively little attention has been paid to the well-being of individuals living in particular economic and social contexts. The ability to assess the impact of local context on individual wellbeing constitutes the theoretical and methodological base upon which to build effective local well-being policy.
In a survey conducted in six cities the 2018 Quality of Life survey obtained answers from over 7,000 individuals to three well-being questions: on their local area (city) 5 as a place to live, their quality of life and their personal well-being (see Table 1 ). Responses to each of these three 'well-being' measures are shown for each of the six cities in Figures 1, 2 and 3.
The distributions of the three wellbeing measures in each city look very similar. In fact, they share four features in common: their skewness; the contrast in their between and within variance; the source of their differences; and the negative relationship between the inequality in wellbeing and the average. With respect to the first feature, each city's distribution is left-skewed, indicating that most respondents identify with the positive options in the question. 8 The wellbeing inequality we witness nationally is reproduced to varying degrees within each city, and, indeed, in most local authorities throughout the country.
9
As a second feature, the cities exhibit greater variation in well-being within their jurisdictions than between them. Notwithstanding their differences in average well-being, each city faces a very wide range of well-being on all three measures.
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A third salient feature is that the intercity differences that do exist are not driven by those returning low scores -those who disagree that their locality is a great place to live, or return a low quality of life or return very low levels of personal well-being. Rather, they are driven by what is happening at the other end of each scale -by those who strongly agree their locality is a great place to live, those who return very high qualities of life and those who are flourishing according to the WHO-5 index (the World Health Organization's well-being index). The differences between the cities are much wider at these positive levels of well-being than they are at the lower levels.
A fourth, somewhat hidden, feature is each city's negative relationship between the dispersion in well-being their citizens experience and their average level of wellbeing in the city as a whole. In the case of personal well-being, for example, the inequality is greatest in Christchurch (standard deviation = 5.1) and Dunedin (4.93), cities which have the lowest average well-being. By contrast, they are narrowest in the cities of Wellington (4.57) and Tauranga (4.76), which have the highest average level of personal well-being.
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A further important feature of these three measures (also unobservable from the figures) is their relatively low intercorrelation at the level of the individual. Knowing where a sampled respondent may have placed themselves on one scale is a relatively poor guide to where they place themselves on either of the others. This means that each of these measures represents quite a different dimension of a person's well-being. The correlation between these three measures also varies by city and this complicates the interpretation of well-being from one city to the next.
In a related point, the rank order of cities varies depending on the measure of well-being being considered. The mean scores of each well-being measure, along with the rank of each city in terms of that score, are shown in Table 2 . The city scoring lowest (1) in the 'great place to live' measure is Christchurch, with Hamilton in second place and Auckland in third. However, the ranks differ when it comes to quality of life and again in the case of personal well-being.
In summary, although the distributions of all three measures of well-being in each city have common features, they also hide the fact that the three measures of wellbeing are weakly correlated at the level of the individual resident, and that the cities rank differently depending on which wellbeing measure is used. At the same time, such averages are a very crude guide to levels of well-being because people within each city differ widely in their evaluation of the city as a place to life, their quality of life and their own personal well-being. How well-being measures relate Figure 4 depicts the distribution of personal well-being (the WHO-5 scores) at each level of the quality of life scale. If we regress this measure of well-being on the five quality of life indicators we find that the predicted WHO-5 score almost doubles, from 9.23 when quality of life is poor to 17.45 when it is extremely good. But, perhaps more importantly, Figure  4 also shows how personal well-being varies considerably within each category of the quality of life scale. The index is most dispersed when quality of life is poor (standard deviation of 5.5) and diminishes as quality of life improves through to the point when quality of life is judged extremely good (SD = 4.1). 12 The relevant issue here is the degree to which raising the quality of life in a city can also serve to improve personal wellbeing. The research challenge lies in identifying the mechanisms involved.
The dashed horizontal line through each of the five panels of Figure 4 draws a distinction between potential depression (0-13) and above (over 13). Most scores fall below the WHO-5 index score of 13 among those who judge their quality of life as poor with the proportion diminishing as quality of life improves. However, those returning very low measures of personal well-being are not totally absent in the case of those who report their quality of life as extremely good. There is a similar relationship between personal well-being and the level of agreement with 'my local area is a great place to live' .
There is also a low correlation between how individuals judge their quality of life and how they rate their city. While the two variables are not statistically independent, as many as 40% of those who say they agree or strongly agree that their city is a great place to live do not rate their own quality of life as good or extremely good. The relationship is not symmetrical however, because under 10% (9.54%) of those who rate their own quality of life as good or extremely good do not rate the city as highly.
In addition, we find a stronger convergence in the two measures when both responses are negative and only a mild convergence when both responses are highly positive. In other words, the more highly people judge their quality of life, the less accurately one can predict they believe their city to be a great place to live. This lack of cohesion in these two place measures of well-being makes it particularly important to complement them with a measure of personal well-being.
In summary, the 2018 Quality of Life survey supplies us with three separate measures of well-being: two associated with place -individuals' quality of life and their rating of their local area (city) as a place to live -and one which captures the personal well-being of the individual. All three are weakly correlated and therefore one cannot assume that individuals who say their city is a great place to live or who rate their quality of life highly also rate their personal well-being highly. While there are differences in all three measures across the six urban areas, all three measures of well-being vary much more widely within the cities than between them. Each of these characteristics of existing well-being measures have important implications for how we measure wellbeing at the local level.
Conclusion
At the time of writing, the New Zealand Parliament is about to pass the Local Government (Community Well-being) Amendment Bill 2018. While clearly focused on local domestic issues, the fact that local governments will be expected to invest in their local communities in order to raise local well-being is also of interest internationally. So far, well-being policy has been treated as a national prerogative, as advocated by the Stiglitz report (Stiglitz, Sen and Fitoussi, 2009 ); however, this new Act is a further example of the growing support for a complementary local, grassroots approach to raising well-being. The WHO-5 wellbeing scale
Although there has been periodic discussion of such endeavours elsewhere, including the political economy of local influence groups (Scott, 2015) , we have yet to see systematic analysis of the well-being of individuals living in different towns and city contexts. Most countries simply assemble local indicators or summary measures of well-being, but because these are not linked to the attributes of individuals they have little capacity for testing local context effects on people's well-being or the construction of wellbeing theory at the local level.
The purpose of the above discussion has been to argue for a more theoretically explicit approach to understanding variations we find between and within cities, one that begins with the measurement of well-being of individuals living in different local contexts. The brief introduction above has compared six cities using the 7,000 individual responses to the New Zealand Quality of Life 2018 survey. In what is good timing, the 2018 survey introduced the World Health Organization's index for measuring mental health and has therefore provided us with a robust, internationally validated indicator of personal well-being which could potentially be used to assess city context effects and the impact of locally inspired changes to that context. This introduction has only scratched the surface of what a large unit record survey like the Quality of Life survey can tell us about well-being within New Zealand's local authorities. Funding an extension of this survey to cover a wider range of urban settlements would go a long way to putting a solid analytic base under the Local Government (Community Wellbeing) Amendment Act.
1 This quotation may be interpreted to imply that the restoration of the well-being purpose is intended to drive the use of the funds which councils will be able to claim from developers as a result of the change to the development contribution provisions. However, as Peter McKinlay has noted in personal communication, this is not the case. The two are quite separate. Councils used to be able to include within their assessment of development contributions provision to cover the cost of increased demand for community facilities. Under pressure from developers, the previous, National government restricted the scope of development contributions. This meant that meeting the additional demand for community facilities had to be addressed within the general rate rather than through development contributions, something which local government adamantly opposed. It is a matter of legislative convenience that restoring the broader scope for development contributions is included in the same bill as the restoration of four well-beings, but otherwise there is no connection between the two -other than the general proposition that councils will be required, when taking decisions, to consider the impact on each of the four wellbeings, and this will presumably include decisions about restoring development contributions to their former place. 2 See, for example, the 2018 SOLGM well-being indicator workshop: https://www.solgm.org.nz/ Event?Action=ViewandEvent_id=56.1. 3 The three measures I discuss below are what the literature refers to as 'subjective' measures of well-being. These are often quite uncorrelated with so-called 'objective' measures, such as income. For examples and a discussion of the reasons for this lack of correspondence, see Morrison, 2019b . 4 See Morrison, 2019a . 5 I use the term 'city' as a shorthand. While the term applies to four of the urban areas referred to here, it understates the extent of the Auckland Council and Wellington region entities, which are conurbations of several cities. In fact there are marked differences between the cities within these two large centres on all three measures discussed in the article, but respondents in these two centres are asked to read 'local area' in the questions as the 'city' as a whole.
6 This is the World Health Organization WHO-5 question. The sum of the scores over the five categories for any individual range from a minimum of 0 to a maximum of 25. A nonclinical indicator of possible depression is a score under 13 (Topp et al., 2015) . 7 These properties also hold in the case of a fourth 'well-being' measure, urban pride, which I have explored elsewhere (Morrison, 2016) . 8 This skewness is an established characteristic of the wellbeing distribution in developed economies (Helliwell, Huang and Wang, 2016) . 9 Most studies of local well-being do not also consider the internal distribution of well-being within the places of interest, their preoccupation being the difference in average well-being between the cities or regions (Ferrara and Nistico, 2015) . 10 In part this reflects an international tendency for intraregional and intra-city distributions of most welfare and wellbeing measures to expand over time relative to interregional/ city distributions (Alimi, Mare and Poot, 2016) . As a result, an unprecedented proportion of the variance in well-being within countries is now concentrated within our main cities rather than between them (Morrison, 2015) . 11 The behavioural underpinnings to this relationship are explored in Dickinson, 2018. 12 For an early discussion of the low correlation among the three measures included in the 2004 Quality of Life surveylife satisfaction, happiness and quality of life -see Morrison, 2007. 
